U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washinoion. b& 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Explres 11:30-2008

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 438 or 440. -

e o
For Ofﬁlcla%.gg nly

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - ] ;/*; 2 ZQ ) 2. Fiscal Year Govered From:
m/[ZI/- Through: @/@ /EZ'

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name [0 Name [Z7 70 75 7 RS L oe il cded ]
Labor Organization File Number ez A? _
1)/ P.0. Box, Builing and Room Number, fany |25 775 Zpﬂ[j’/a/q[/w,g//

P.0. Box, Bldg., Room No., if any

sweet {8027 /A'/L/ TR
oy [ Zleiiied (oL
State |1 ¢ %

5. Position In labor organization.

|
zIP Code +4 [ Jo 2/ /|
|

L oA G075

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor ¢chlld directly or indirectly had any of the followlng Interests
(except as spaclfied in the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecoromic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, I any:| -

P.C. Box, Bldg., Room No., if any {° R e A TR F

7.5, Amount.
Street{ A - e |
City | ' o |
State | T ZPcogera [ |
Slgnature

15, Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigried's knowledge and belief, true, correct, and complete. (See the section on penalties in the Instructions.)

Signed /%WJ//[ %/W -~ On % WO S A S A0 |
. 7

Telephona Number

{
Form (M/-S (2003) _ Page 1af2 .



Name of Persan Filing \ é/i/}/, ¢ N\ / /%&K/M File Number U-

B. Held ar interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
-

vame | /% 2 LS /Of@/aaf\w/a T oo
Trade Name, if any: f\/o»x/ TG s (ol " frer Graanzatn
P.0. Box, Bldg., Room No., ifany |¢a. 5. . &0 A7 g AP o i dgé_/,_«gi,
sveet[f 350 A, Lol Wﬁt/ ' i
oy [ LM

stae | (ol L, ] 1P Code + 4 LM

b. Trust

Y

c. Employer

10. [f9.b. or 9.c. is checked give trust o/efployers name. ﬂ a. Nature of suqh dealing.

Name | \/9//./ 7 Wod. // / Vit ind Lol L .;WZJI

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany  |\/

Streetlé\_))fé’ /‘/ /‘3&/‘7‘&[ V{///ﬂ/

11.b. Approximate dollar vatue of such dealing.

cty | s\ JLEus I/A"A

1‘2 a Nature of lnterest heid or income received

sae | T LD, |ZIPCode+4

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consuitant 14‘_3' Nature of payr:jgnt..

(including trade name, if any).

Name | e A - : ]

Trade Name, if any: [ . I

P.O. Box, Bldg., Reom No,, If any i

Street | ' |
city | |
State | | ZPcode+a [ |
14.b. A t of t.
13.h. Is the Business an Employer [j or Consultant l:] ? rout ot paymen

Form 1M-30 (2003)
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Part B

Name of Reporting Employer: Denver Pipefitters Joint Apprenticeship

File Number

Check ltem Number (from Page 2}
to which this Part B applies

ITEM 8.2 ITEM 86 [

memsec [] | ITEM8.d [] memse [] | mEMS.F[]

9.2. g Agreement

[[] Both

[] Payment

9.¢. Position In labor organization or with employer (if an independent
labor consuitant, so state).
Organizer

9.b. Name and address of persan with whom or through whom &
separate agreement was made or to whom payments were
made.

Name James Neubecker

P.0. Box, Building and Room Number, if any

Street 6350 BROADWAY
City Denvex

State Colorade ZIP Code +4 B0216-1035

9.d. Name and address of firm or labor organization with whom
employed or affiliated.

Organization
Colorado State Pipe Trades

P.0Q. Box, Building and Room Number, if any

Street 229 E Moreno Ave
City

State Coloxado

Colorade Springs

ZIP Code +4 80903

10.a. Date of the promise, agreement, or arrangement pursuant to
which payments or expenditures were agreed to or made.

None

10.b. The promise, agreement, or arrangement was:

] oral [ witten® [ sots

{*Whitten agreements entered into duting the fiscal year must be attached.)

11.a. Date of each payment or
expenditure { mm/ddivyyy ).

11.b. Amount of each payment
or expenditure

41.c. Kind of each payment ar expenditure (Specify whether
payment or loan, and whether in cash or property)

D4/27/2004 15
06/08/2004 i5
09/21/2004 15
10/26/2004 15
11/16/2004 18

Committee Meal
Committee Meal
Committee Meal
Committee Meal

Committee Meal

12. Explain fully the ¢ircemstances of all payments, including the terms of any cral agreement or understanding pursuant to which they were made.

Meals are provided to all Committee Members during Committee meetings and Committee Functions.

Form L#-10 - Par B (2003)

Page 3 of 11



Part B-Page 9 ,tem 11, Continued

Mame of Reporting Employer: Denver Pipefitters Joint Apprenticeship File Number E-

11.a. Date of each payment or
expenditure { mm/ddiyyyy }.

11.b. Amount of each payment
or expenditure.

11.c. Kind of each payment or expenditure {Specify whether
payment or loan, and whether in cash or property).

12/08/2004

Committee Christmas Luncheon

Form LM-10 - Part B (2003}, Continued

Page 10 of 11




Part B

Name of Reporting Employer: Denver Pipefitters Joint Apprenticeship Fite Number
Check Item Number (from Page 2) ITEM 8.a ITEM 8.b | ] ITEM 8.c [] ITEM 8.d [} ITEM 8.2 [ | ITEma.f ]
to which this Part B applies

4.a, 9.c. Position In labor arganization or with employer {if an independent
Agreement [1 Payment [ ] Both labor consultant, so state}.

Organizer

9.d. Name and address of firm or labor organization with whom
employed or affiliated.

9.b. Name and address of person with whom or through whom a
separate agreement was made or lo whom payments were

made.
Name James Neubecker Organization
Pipefitters Local Union 208
P.O. Box, Building and Reom Number, if any P.0, Box, Building and Room Number, if any

Street 6350 BROADWAY Streel g350 BROADWAY

Gty Denver City penver

State Colorado ZIP Code +4 80216-1035 Statse Colorade ZIP Code +4 B0OR216-1035

10.a. Date of the promise, agreement, or arrangemient pursuant to 10.b. The promise, agreement, or arrangement was:

which payments or expenditures were agreed to or made. .
] oral [3 written O sotn
None s . .
(*Written agreements entered into during the fiscal year must be attached.)
11.a. Date of each payment or 11.b. Amount of each payment 11.¢. Kind of each payment or expenditure (Specify whether
expenditure { mm/dd/yyyy ). or expenditure payment or loan, and whether in cash or property)
01/25/2005 15 Committee Meal
02/22/2005 15 Committee Meal
03/22/2005 15 Committee Meal

12. Explain fully the circumstances of all payments, inchuding the terms of any oraf agreement or understanding pursuant te which they were made.

Meals are provided to all Committee Members durning Committee meetings.

Form L-10 - Part B (2003) Page 11 of 11



